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1 County of LN AEA ARIZONA STATE BOARD OF HEALTH
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BUREAU OF VITAL STATISTICS State Index No. 26 7 ..
Town of - e ORIGINAL CERTIFICATE OF BIRTH County Registrar Noﬂl____
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City of No J—— St. ‘Ward
a(7 birth oceurred in ospital o institution, give its MAME instead of street and number)
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( supplemental report, as di
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in“event of plural
bi

\7' ?f“;irmgu"?é’ 22

Month Day ‘Year
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[ 5. Mo, in order of birth.| L€

FATHER
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MOTHER
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Fuli maiden name Z % - Q ) ‘P@—

9. Residence 15. Residence

{Usual place of abode} - {Usual place of abode) -
If nonresident, give place and sijte if nonresident, give place and gfate W
19, Coler or iace 16. Color or cmce - ‘ U
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Rirthplaee {city or place) .. S

{State or eountry) W

{State or couniry)
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13. Occupation : Occupation “'(
Nature of industry Nature of industry p
20, Wumber of children ‘of this mother (&) Born alive and now living.. . 21, Were precautions taken inst oph-
- c . - ! N O thalmia meonatoram?
{Tzken as of time of birth of child hercin g (b) Born slive but now dead... .
ertified and including this child) P — &

CERTIFICATE OF ATTENDIYG PHYSICIAN OR MIDWIFE*
I hereby certify that I attended the birth of this child, who wns,ztm. _W) at I..Q.....A_.m. on the date abeve stated.

. alive or stilibo
*When there was no attending physician

r
l or midwife, then the father, heuscholder, | Signature
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ete., should make this retarn. A stillborn N il “ ko P ('f’hysician P o
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L other evidence of life after birth. J Address ... LA e .
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Month, day, year.
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